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EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP)
NAMEOFMEDICALTREATMENTFACILITY

SCREENING QUESTIONNAIRE

Foruseof this form.seeAR608.75;the proponentagencyis OACSIM

DATAREQUIREDBYTHEPRIVACYACTOF1974

AUTHORITY: PL94.142(Educationfor allHandicappedChildrenAct of 1975).PL95.561(DefenseDependents'EducationAct of 1978);DODl1342.12
(Educationof HandicappedChildreninDODDS),17December1981;DOOll0l0.13 (Provisionof MedicallyRelatedServicesto ChildrenReceivingor
Eligibleto ReceiveSpecialEducationin ODDDependentsSchoolsOutsidetheUnitedStates),28 August1986.10USC3013; 20 USC921-932and
1401et seq.

PRINCIPALPURPOSE: Toobtaininformationneededto evaluateanddocumentthespecialeducationandmedicalneedsof familymembers.Thiswill permitconsideration
of specialeducationandmedicalneedsof familymembersin thepersonnelassignmentprocess.

ROUTINEUSES: Informationwill beusedby personnelof theMilitaryDepartmentsto evaluateanddocumentspecialeducationandmedicalneedsof familymembers
for considerationin personnelassignments.

DISCLOSURE: Theprovisionof requestedinformationis mandatory.Failureto respondwill precludeU.S.TotalPersonnelCommandfromenrollingsoldiersin the
EFMP.Soldierswho knowinglyrefuseto enrollexceptionalfamilymemberswill receive,at aminimum,ageneralofficerletterof reprimand.Refusal
to provideinformationmayprecludesuccessfulprocessingof anapplicationfor familytravel/commandsponsorship.

SERVICEMEMBER'SNAME/RANK

I SOCIALSECURITYNUMBER I DATE (YYYYMMDD)

BRANCH UNIT DUTYPHONE

PROJECTEDPCSASSIGNMENT DSN HOMEPHONE

HOMEADDRESS DUTYADDRESS

PROJECTEDPCSDATE

FAMILY CHECKIF
LISTALLFAMILYMEMBERS MEMBER SEX DATEOFBIRTH(YYYYMMDD) ENROLLED

PREFIX IN EFMP

PLEASEANSWERALLQUESTIONS.FORFAMILYMEMBERSONLY

MEDICAL

1. Doanyfamilymembers,excludingservicemember,haveanymedicalrecords(civilianormilitary)otherthanthe recordsyouhaveprovidedusto screen?If YES NO
yes,pleaselist conditions/servicesreceivedandaddressof provider. D D

FAMILYMEMBER CONDITIONS/SERVICES NAME/ADDRESSOFPROVIDER

2. Inthepastfive(5)years,haveanymembersofyourfamily,excludingservicemember,beenhospitalized,excludinghospitalizationfornormaluncomplicated YES NO
childbirth?If yes,pleaseexplain. D D

NAME REASON

3. Areanymembersofyourfamily,excludingservicemember.currentlyreceivingmedical(includesmentalhealth)oreducationalservicesfromanyproviders YES NO
otherthanageneralpractitioneror familypracticephysician? D D
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4. Areanyfamilymembers,excludingservicemember,takinganyprescribedmedicationotherthanbirthcontrolpillsonaregularbasis? YES NO

0 0
NAME PRESCRIBEOMEDICATION

5. In the pastfive (5)years,haveanymembersof yourfamily,excludingservicemember,beentreatedfor,or hadanyproblemsrelatedto anyof the following?(Youwillhavean
opportunitytodiscussall "YES"answerswith ascreener.)

Problemswith sight(otherthancorrectedbyglasses) YES NO g. YES NO
Asthma,allergiesor otherrespiratoryproblems

b. Problemswith hearing h. CerebralPalsy

c. Heartcondition i. OelayedSpeech

d. Seizuredisorder j. SickleCellTrait/Oisease

Lossofmobility(requiringuseofawheelchair/walkeroraid k. Cancer
inmobility) I. Highbloodpressure

f. Oiabetes m. Other,if yes,explain

MENTALHEALTH:

6. In the pastfive (5)years,haveanymembersof yourfamily,excludingservicemember,beentreatedfor,or hadanyproblemsrelatedto anyof the following?(Youwillhavean
opportunitytodiscussall "YES"answerswith ascreener.)

Referralto, diagnosedby,or therapywith a Psychiatrist, YES NO YES NO
Psychologist,or SocialWorkerin referenceto amental d. Alcoholanddruguseor abuse

f-- healthproblem
e. Emotionalproblems

b. Depression 1. Behavioralproblems/actingoutbehavior

c. Suicidalthoughts/ideas,gestures,attempts g. Received therapy (marita!,family,individualorgroup
counseling)

7. Haveanymembersof yourfamily,excludingservicemember,beeninanyof the following?InpatientPsychiatricFacility,ResidentialTreatmentCenter,Group YES NO
Homes,DayTreatmentCenters,OrugandAlcoholTreatmentRehabilitationCenter.If Yes,pleaseexplain: 0 0

EDUCATION

8. Doanyof yourchildrennow have,or havetheyeverhad,anyof the following?

YES NO YES NO
Slowdevelopment(infants andpreschoolers) d. Counselingservicesfor school-related

b. Learningproblems(school) problems

c. Specialservices(ie., OT,PT,Speech.etc.)for special Mentalretardationeducation e.

9. Are any of your children receiving Special Education help in school (not inregularclassplacement and on an IndividualEducationPlan(IEP})?If yes,who? YES NO

0 0

Accordingto AR608.75,ExceptionalFamilyMemberProgram,soldierswill provideaccurateinformationasrequiredwhenrequestedto dosobyArmyofficials. Knowinglyproviding
falseinformationin this regardmaybethebasisfordisciplinaryor administrativeaction. Forsoldiers,refusalto provideinformationmayprecludesuccessfulprocessingof an
applicationfor familytravelor commandsponsorship.

Commanderswill takeappropriateactionagainstsoldierswho knowinglyprovidefalseinformation,orwhoknowinglyfail or refuseto enrollfamilymembersthat meetthecriteriafor
enrollment.(A falseofficialstatementisa violationofArticle107,UniformCodeof MilitaryJustice (UCMJ}.)Theseactionswill include,at aminimum,a generalofficerletter of
reprimand.

All the aboveinformationis trueandcorrectto thebestof myknowledge.I understandthat it ismyresponsibilityto provideanyinformationaboutchangesin medicalor educational
statusfor all membersof myfamily,after the dateindicatedbelow,andpriorto PCSmove.

PRINTEDNAMEOFMILITARYSPONSOROR SIGNATUREOFMILITARYSPONSORORSPOUSECOMPLETINGTHIS DATE(YYYYMMOO)
SPOUSECOMPLETINGTHISFORM FORM

PRINTEDNAMEOFPHYSICIANORMEDICALPRACTITIONERIF SIGNATUREOFPHYSICIANORMEDICALPRACTITIONERIFUNOER DATE(YYYYMMOO)
UNDERTHESUPERVISIONOFA PHYSICIAN THESUPERVISIONOFA PHYSICIAN


